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patient outcomes. It also expresses its view that state EMS agencies may be in the best position to balance local circumstances against the requirements or expectations of authoritative protocols and guidelines and to ensure appropriate pediatric input into guidelines ultimately adopted at the local level.
MEDICAL CONTROL
Extending the Physician's Care
The prehospital care provided by EMS systems is intended to bring essential medical treatment to patients as quickly as possible. Because most prehospital agencies operate independently of hospitals or other medical facilities and with relatively few physicians among the providers, they need to incorporate into their operation medical control mechanisms that can help to ensure the appropriateness of the care they provide. More broadly, physician input into the design and operation of EMS systems across the range of services and agents typically involved (from prehospital through definitive treatment and rehabilitation) is essential. One authoritative statement defines three basic functions for medical control: "to ensure that field personnel have immediately available expert direction for emergency care"; "to ensure continuing high-quality field performance"; and "to provide the means for monitoring the quality of field performance and medical control itself" (Holroyd et al., 1986, p. 1027, citing NRC, 1981).
As stated earlier, medical control operates in two main ways. On-line control involves direct communication (voice and telemetry) with EMTs and paramedics to authorize and guide their care of patients at the scene and during transport to a hospital ED; it is largely but not exclusively a local function. Off-line control focuses on shaping the overall operation of the EMS system, often with special attention to the prehospital elements of the system; it operates through ongoing planning, training, and evaluation activities, ideally at the local, regional, and state levels of EMS systems. Some experts distinguish three forms of medical control: prospective (e.g., development of guidelines, protocols, procedures, and policies); on-line (as described above); and retrospective (quality assessment review and improvement of performance) (Holroyd et al., 1986). Conceptually, prospective and retrospective medical control correspond directly to the notion of off-line control, as used in this report.
The need for medical control was initially recognized as paramedics and other prehospital providers were trained to perform invasive ALS procedures such as endotracheal intubation and IV administration of fluids, irrespective of the age group involved. Both the ACEP and the National Association of EMS Physicians (George Foltin, Bellevue Hospital Center, personal communication, March 1992) advocate the extension of medicalinfants less than six months old to the highest priority category.
